FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #  P97000026604 ecretary of State
. Entity Name
_ _ e 24 e
MOCHA CORP. 04-18-2002 90344 020 150.00
Principai Place of Business Mailing Address
3250 $ OCEAN BLVD #2065 3250 § OCEAN BLVD #205 b(}b, 0 /D1
FALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”“"II”II m" |||” IIMI 'ql mm‘“ﬂm‘m\ “m I‘ll lIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0735403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8'75 Additional
Fee Required
6.-Name:and Address.of.Current Registered Agent . =~ arusl gt o ———wx- 75 Name and Address.of New Registered-Agent ——=——= ===
MName
BROMLEY’ R|CHARD 5 Street Address {P.Q. Box Number is Not Acceptable)
3250 S OCEAN BLVD #205
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped ar printed name of registared agent and titie if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. Iz;sfﬁg;?;i;t?;i:;gﬁde ;Teietlgigfét; 'Sr;tanglble Aﬂ;';iy”?\;\fc!;fz ';l;: :’Sm$b195g;505% o0 10. Election Campaign Financing $5.00 May Be
2 ’ ' . Trust Fund Caoniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. 5 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE DPS - O telete TITLE [ Change [ Addition
HAME BROMLEY, RICHARD S HAME
sTReET AORESS | 3250 § OCESN BLVD #205 STREET ADDRESS
arv-size | PALM BEACH FL 33480 CITY-i-21P
TITLE [ celete TITLE - [l change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L o Romyesrae L . .
e 3 oetete TILE [ change  [] Addition
MAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Z1P CITY-ST-2IP
TIE 1 pelete TINE [0 Change  (J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

%wﬂﬁ)ﬁi‘l@ﬂohw Sul- 2 -
SIGNATURE: (I buw l,le)}O 2 oyt Y

- -’ NN i
SIGNATURE AND TYPED OB ED NAME OF SIGNING OFFICER DBOMECTOR Date Daytime Phone #

- p——

CR2E034 {8/01)



